Rupia, the eruption on the face and arms presenting the appearance of rugged horny conical projections like large limpet shells. The following notes of the case have been supplied by Assistant-Surgeon Husant Kumar Sen.
Nobeen, an adult Jew, male, aged 28 years, was admitted into the 2nd Surgeon's ward for eruptions over the body, on the 4th September, 1882. Patient stated that in the beginning of December last, he had a sore on his penis, accompanied with enlarged inguinal glands on both sides, the enlargement subsided under treatment by pressure, and the sore healed without much trouble by the end of December, He noticed no secondary eruptions anywhere about his body, and he was all right for 8 months. He attributed the eruptions on his body, for which he was admitted into the hospital, to bathing in warm water springs at Monghyr : the eruptions appearing the day after the bath, which was a few days before his admission. On admission his arms, face and head, were covered with pustular eruptions.
The knees and elbows were swollen and painful ; gradually these eruptions, particularly those on the face and forehead, assumed the appearance of rupia.
First of all he was put on mild doses of Iodide of Potassium.
The dose was increased and syrup of Iodide of Iron added to it.
Finding no benefit, Donovan's solution was ordered; also Morphia was ordered.
Much improvement was observed for some time.
The eruption again getting worse, Iodide of Potassium was ordered a second time in combination with Bark and Tinct.
opii. The patient is now partially recovered ; almost all these eruptions have disappeared. He will be discharged in a few days' time.
Dr. Raye also showed a very remarkable Tumour of the Penis, apparently of a malignant character, implicating the whole body of the organ, from root to apex. Assistant-Surgeon Basanto Kumar Sen has furnished the following notes :? Kossimuddy, an adult Mahomedan male, aged 31 years, by occupation a weaver, resident of Basirhat, was admitted in the 2nd Surgeon's ward, Medical College Hospital, for tunlonr of tht perns, on the 4th November, 1882.
The patient stated thit about 2 years ago he noticed a small hard swelling on the dorsum of the penis, which gradually increased, and involved the whole of the penis except the glans penis, which retained its natural size. The tumour, which is like a middle sized cucumber, and slightly twisted towards the right, almost represents a cone with its base at the root of the penis, and apex tapering towards the glans. Its surface is uneven and covered with three small fluctuating swellings threatening ulceration. The skin covering the tumour is slightly moveable. There is induration of the chain of lymphatic glands or both sides of the groins. The scrotum is perfectly healthy. There is no difficulty in micturition ; the tumour is very tender to the touch, and there is a constant burning sensation in it, which becomes very severe at times. There is no history of syphilis or gonorrhoea ; no hepatic or splenic enlargement. The patient is subject to irregular attacks of ague and fever ; he is moderately well nourished.
On the 1 ith November the tumour was excised by the 2nd Surgeon. It was found to involve the crura, and these had to be divided close to their insertion into the arch of the pubes the scrotum was divided in the raphe and the urethra dissected and brought out at the posterior angle of the wound in the perinceum, the two halves of the scrotum being subsequently stitched together.
After the operation, the patient was doing well, passing water without any difficulty, until the 21st, when a large abscess was discovered on the left groin, which was [December, 1882. freely laid open and ^the diseased glands dissected off. The indurated glands on the right groin were also dissected off at the same time.
The wound is healing kindly and the patient improving daily. The wound is nearly healed up now, the incision uniting mostly by primary union, there was slight suppuration in the track of the ligatures which gave way 9 days after the operation.
The patient is fairly convalescent now, and will be fit for discharge shortly. Dressings throughout antiseptic of dry carbolized gauze and tow, and carbolic spray was used from the time of operation.
Diet?Of a nourishing nature was given shortly after operaiion, when he began to retain milk and ice. Leibig's essence of beef, sago, and other hospital diets.
Remarks.?No hernial protrusion now. Symptoms of obstruction of the bowels, which followed shortly after operation, were probably due to inflammation set up, and not due to any constriction of the reduced portion of the hernia. The mucous membrane of the stomach was not inflamed.
The organ contained about three ounces of dark-green opaque fluid of the consistency of thick milk with a few darker particles suspended in it, the fluid had the same sickening sour greasy smell I have referred to. The lining membrane of the whole stomach was stained with this olive-green colour, and presented also to a very marked extent the dark stria? referred to by Taylor in his manual, page 75. At the pyloric end were seen a few patches of redness. The reaction of the fluid in the stomach and other places was, I regret to say, not tested with litmus, but the smell was so distinctly sour and resembling gastric juice, that I have not the least doubt that it was acid. The margins of the openings were irregular and ragged, and the coats of the stomach in the immediate vicinity thinned and worn away and in places quite transparent. The appearance was exactly that which might be produced by the action of some slowly acting cauterising agent.* "The margins of the openings are stained a somewhat deeper tint here than the rest of the organ" says Taylor ; + this I did not find.
The spleen was small, the capsule wrinkled and of a olivegreen colour (somewhat resembling the condition I have sometimes observed in association with advanced decomposition) it was warm and quite free from any smell of decomposition. I Tohn Hunter, who particularly drew attention to this condition of cadaveric softening or digestion, attributed the immunity of the stomach to the protective influence of " the vital principle." This is merely stating in a round-about-way that in some cases post mortem digestion takes place, which we all know, and leaves us where we were as regards why it takes place.
Bernard had an idea " that the living stomach found protection from its secretion in the presence of epithelium and mucus which are constantly renewed in the same degree, that they are constantly dissolved." This has been disproved by Pavy by dissecting off the gastric mucous membrane of dogs for a small space, and a few days later killing these animals, "no sign of digestion of the stomach was visible." A case is quoted in which the mucous membrane was removed from off a space of i]4. inches, and the animal allowed to live ten days and then killed. The dissected patch was found very nearly repaired and contracted in its dimensions.
Thus we are reduced to confessing that we know nothing certain about the question up to date. We know only that in rare cases it is found after death ; why so rare, we don't know ? Also whether it is more common in cases of death after a heavy meal, i.e., when the stomach is full, and death takes place suddenly as from a severe blow on the head, or whether it is more common after starvation.
On this point authorities are not quite settled. But physiology is making rapid strides, and before long possibly we shall have an acceptable explanation. I have greatly increased, I am afraid, the original limits of my paper, and can only thank you for having listened to my hastily strung together notes.
Baboo Kanny Loll Dey observed that the Society was under great obligations to Dr. Harris for his most interesting paper.
He had himself performed a large number of post mortem examinations, and had never met with a case of this kind of perforation, though he had observed great thinning of the coats of the stomach from starvation. Andral, be would remark, had distinguished two descriptions of digestion of the stomach?one occurring during life and the other after death.
